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STATEMENT OF ORGANIZATION
FOR A POLITICAL COMMITTEE

1. Name of committee__ T | Enr{g ;‘J'f: DLS'*I"\ Li [ I (1

2. Addressofcommites__ 2.1 0® 23 Avenye.
City, State, Zip G)l u |‘F}’JO H’ mS 3‘154}! Email ﬁhﬂ f(_.k.SEa? aﬁol. Com .
Phone 12-5' 36""' 66"’6_ FAXZ_rz-_E?b_“iB?DL{GJ
Contact Person ‘54}0)1?7'6“ Mckg Phone 228 - &b - 1762 Email Shn':t_.gsesgig'zag{ D
Contact Full Address__ 2 /D3 73 © 4 Avenus Gy Wmﬁ" MS 39507

3. Is the committee registered with the Federal Eiection Commission (FEC)? Yes
FEC ldentification Number 2 No

4. If the committee is authorized by a ca?!ﬁate:
Name of Candidate Lf
Address _ |82 | 19+h Avenue Qulfant, MS RS0 |

Office sought_Sta. €. Rep, Ristrict {9 Paty Dermg crat

5, Describe, as concisely as possible, the purpose of this committee and, if
applicable, the identification of affiliated or connected organizations:

-Q_MM;‘J Sor +the PHFM.CJLGJM%__

Carles Bell
6. Names and add s of all officers: (attach separate sheet if necessary)

A Name Ay ha‘«. Tva y |'c*- F Office _Treasusen”
agdress_ 3600 Northwaird Ve Gt ms 3950 |

B Name_Shantie )t Nicks Office _Secretav-y | Nirodror
Address ZJOR 7 2 »d Fivzae . f_mf'fj?cv'f'l Mg aﬁ'fif-'{

Name Offica
Address

D. MName Office
Address

A Director Sherhell Nicks ?’L{_A{_ﬂ-ﬂ S/ '15_/"""7" /

(Type Name)) : ~Sigrature) . [/ " (Date)
N XY A
8. Treasurer J ERYICK. & T A AL f{ NS A0 )T
ype Name! (Signature) i/ {Date) / 7

[ ¥,
Send To:
1. Political Committees associated with statewide or multi-county elections should return the form to:
Delbert Hosomann, Secretary of State, Elections Division, P.0O. Box 1386, Jackson MS 3920S.
2. Poiitical Committees associated with single county elections should return this form to their
County Circuit Clerk.
3. Political Committees associated with municipal elecions should return this form to their Municipal Clerk.
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